Liver palms or palmar erythema are well recognized as a clinical feature of hepato-cellular disease (Sherlock, 1968) . They have also been recorded in many other conditions, such as pregnancy, chronic febrile states, leukaemia, thyrotoxicosis, and rheumatoid arthritis (Copeman, 1964; Ragan, 1966; Sherlock, 1968 ). In the last-named disease the prevalence of palmar erythema has not been, to our knowledge, ascertained. In this paper we report a study of palmar erythema in 144 patients with rheumatoid arthritis, in whom we have studied the relationship of palmar erythema to the clinical and laboratory features of the disease.
Material and Methods

Patients
A series of 144 patients with probable, definite, or classical rheumatoid arthritis as defined by the diagnostic criteria of the American Rheumatism Association (Ropes, Bennett, Cobb, Jacox, and Jessar, 1959) was studied. There were 97 females (mean age 50 2 years, range 16 to 75) and 47 males (mean age 55 * 5 years, range 19 to 70).
A further series of 144 hospital patients matched for age and sex with the rheumatoid patients served as controls. None of these had rheumatoid arthritis or any other disease associated with palmar erythema (Sherlock, 1968 The inter-observer and intra-observer variations in interpreting palmar erythema were studied. This was entirely due to differences in differentiating grades 0 and 1. Because of the relatively large disagreement in interpreting palmar erythema between different observers, one observer (A) made all the observations.
Other Clinical and Laboratory Data
In addition to the age and sex of the patient and the presence of palmar erythema, the following clinical facts were recorded: duration of arthritis, presence of subcutaneous nodules, articular index (Ritchie, Boyle, McInnes, Jasani, Dalakos, Grieveson, and Buchanan, 1968) , and functional grade (Steinbrocker, Traeger, and Batterman, 1949) . Laboratory investigations included: x-ray stage (Steinbrocker, Traeger, and Batterman 1949) , sheep cell agglutination test for rheumatoid factor (Ziff, Brown, Lospalluto, Badin and McEwen 1956) , and a test for antinuclear factor using the indirect immunofluorescence method of Beck (1961) .
Results
These are shown in Tables II and III (overleaf) . The prevalence of palmar erythema in male and female patients with rheumatoid arthritis is shown in Table II . It can be seen that the prevalence and the distribution of the grades of palmar erythema in the female rheumatoid patients and the female controls is almost identical. However, the male patients with rheumatoid arthritis show a higher prevalence of Grades 2 and 3 palmar erythema (23-4 per cent.) compared with the male controls (4*2 per cent.). This difference is significant (X2 = 5-7132; P < 0-025, using Yate's correction for small numbers).
It is noteworthy that the female controls had a significantly higher prevalence of Grades 2 and 3 palmar erythema (17-5 per cent.) than the male controls (4-2 per cent.) (X2 = 3-7782; P < 0 05 with Yate's correction for small numbers).
No differences were noted in mean age and age distribution of the male or female rheumatoid patients with palmar erythema compared with the control patients who also had palmar erythema. Thus, the mean age of the female rheumatoid patients with palmar erythema of all grades (1, 2, and 3) was 52 * 5 years (S.D. + 13 * 3) and that of the female controls was 52 3 years (S.D. + 13 6). The mean age of the male rheumatoid patients with palmar erythema of all grades was 58 2 years (S.D. + 8 9) and that of the male controls 59 -2 years (S.D. ±8-7).
The relation of palmar erythema to the clinical and laboratory features of the rheumatoid patients is shown in Table III . When patients with Grade 0 are compared to patients with Grades 1, 2, and 3 palmar erythema, those with Grades 1, 2, and 3 have a longer duration (t = 2 0864; P < 0 05) and more severe arthritis, as shown by a higher articular index (t = 1 8008; P < 0 05) and higher functional class (X2 = 4-4703; P < 0 05). Patients with Grades 1, 2, and 3 included a significantly higher number with positive antinuclear factor tests (X2 = 3X8412; P < 0-05).
When patients with Grade 0 are compared with patients with Grades 2 and 3, the latter tend to be older (t = 2X8967; P < 0 005) and to have had arthritis for a longer time (t = 3 5910; P < 0 001). They also tend to have more severe disease, as judged by an increased prevalence of subcutaneous (Crooks, Aboul-Khair, Turnbull, and Hytten, 1964) , physical signs in the chest (Fletcher, 1952; Schilling, Hughes, and DingwallFordyce, 1955; Fletcher and Oldham, 1964) , neuro-
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group.bmj.com on April 19, 2017 -Published by http://ard.bmj.com/ Downloaded from logical signs (Kuzma, Tourtellotte, and Remington, 1965) , chest x-rays (Birkelo, Chamberlain, Phelps, Schools, Zacks, and Yerushalmy, 1947) , x rays of the hands in rheumatoid arthritis (Kellgren, 1956) , and electrocardiograms (Davies, 1958) .
The finding of palmar erythema in rheumatoid arthritis is somewhat dubious, for no significant difference was noted in the prevalence of palmar erythema (of all grades) in female rheumatoid arthritic patients and in controls matched for age and sex (Table II) . In male rheumatoid patients there was, however, a significantly higher prevalence of palmar erythema of more severe degree (Grades 2 and 3) than in the male controls. The absence of any difference between female rheumatoid patients and female controls may be related to the higher prevalence of palmar erythema in the female controls compared with the male controls. All the patients were examined in the same environmental conditions, and the prevalence of cold palms was the same in all groups. The mean age of female and male rheumatoid patients with palmar erythema was the same as that of female and male controls with palmar erythema.
The 
